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January 17 , 1902 q C 

The withdrawal from the custom houses of serum from abroad, 
ordered by private persons, is permitted by the commission on condi- 
tion that in each case a statement of the place of manufacture shall 
accompany the consignment, and that only serums from institutions, 
the names of which shall be furnished to the customs officers by the 
president of the commission, shall be admitted. 

THE PREVENTION OF THE SPREAD OF SCARLET FEVER. 

[Prepared under the direction of the surgeon-general by P. A. Surg. H. D. Geddings, 
Acting Director Hygienic Laboratory.] 

In view of the receipt by the Bureau of inquiries from various sources 
as to measures looking to the prevention of the spread of scarlet fever, 
and methods of disinfection to be followed upon the termination of cases 
of the disease, there is reproduced here a publication which appeared in 
the Public Health Eeports of December 13, 1901, by P. A. Surg. H. 
D. Geddings, U. S. Marine- Hospital Service, upon methods of disinfec- 
tion to be pursued against scarlet fever, to which is appended a circular 
letter by Acting Asst. Surg. J. Y. Porter, State health officer of Florida, 
to local health officers and the medical profession in his State — the one 
article naturally supplementing the other. 

Disinfection against scarlet fever. 
[By H. D. Geddings, Passed Assistant Surgeon, U. S. M. H. S.] 

In the consideration of this subject, as in all other subjects connected 
with disinfection, the two general factors must be considered of the 
nature of the infection and the best means for destroying it. 

As is well known, infection or communicability may be of two general 
varieties — the immediate, in which the disease is communicated by 
actual contact, and the mediate, in which the infection is communicated 
to articles or things and thence transmitted to others. 

The infection of scarlet fever is of both natures. Immediate infection 
certainly can occur by the contact of a susceptible person with one 
suffering with the disease, but still more probable is it that the infection 
is highly mediate in its character and is communicated to the surround- 
ings of the patient, furniture of rooms, bedding, clothing, etc., largely 
through the fine, scaly particles, which are given off by the patient and 
diffused with the dust of the room. This desquamation constitutes the 
essentially dangerous feature of scarlet fever from the point of view of 
the health officer, for even after his desquamatory process has been 
apparently completed it may be renewed and the patient again become 
capable of conveying infection. The poison clings with great persistency 
to clothing of all kinds and the furniture of a room, specially that 
which is upholstered. It is exceedingly tenacious in its character, and 
clothing which has been put away for months, or even for years, may, 
unless thoroughly disinfected, again convey contagion. 

Observations which have been made from time to time show that the 
disease has been often transmitted through the medium of the milk 
supply, and recent experience in Detroit, Mich., has shown that even 
when the milk supply was not at fault the disease has been communi- 
cated through the medium of milk tickets which were repeatedly used. 

The specific germ of the disease is not known. Therefore, disinfec- 
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tion of rooms or apartments where the disease has prevailed must be 
conducted on general principles These disinfecting processes differ in 
no wise from those employed for the other acute infectious or commu- 
nicable diseases. The poison, while very enduring, is probably of a not 
very resistant nature, which is fortunate in view of the high conta- 
giousness of the disease and its serious nature when prevalent in epi- 
demic form. 

It is desired to dwell with particular emphasis upon the danger which 
accompanies the desquamatory stage of the disease, which makes.it 
different from the other acute infectious diseases. The effort must be 
not only to destroy the contagion conveyed in these particles, but to 
prevent the scattering of the said particles into the apartment where 
they become mingled with the dust always present in the atmosphere. 
Therefore, each case of scarlet fever must be a study in itself. No hard 
and fast rule can be laid down as to the period of time after the appear- 
ance of the disease when disinfection should be practiced. So long as 
the desquamation of the patient continues so long is he or she liable to 
reinfect a room or apartment which has already been disinfected, no 
matter how thorough that disinfection has been. Observation alone can 
determine this point, and until the desquamation has ceased or means 
have been taken to minimize its danger, it is useless to undertake the 
disinfection of the sick room. 

Much may be accomplished in the matter of prevention of spread of 
the disease by the thorough bathing of the patient with antiseptic baths, 
followed by inunction with any of the animal or vegetable oils, or with 
a vaseline which has been rendered mildly antiseptic, with carbolic 
acid, boracic acid, etc. 

Methods of disinfection. 

As before remarked, all methods are applicable, and if faithfully and 
intelligently applied all are probably efficacious. Obviously there must 
be a difference in the methods, depending upon the nature of the articles 
or materials to be disinfected. For the mattress of the sick room a 
surface disinfection may be accomplished, either by formaldehyd gas, 
by sulphur dioxide, or, if the in lection is supposed to be deep seated, 
which it possibly may be, steam or immersion in hot water may be 
required. 

Steam should only be applied in apparatus specially designed to 
obtain efficient action, and if immersion in hot water is the method 
determined upon, care must be exercised that the article to be disin- 
fected is totally submerged, that the water is at the actual boiling point, 
and that the boiling continue for twenty minutes or half an hour. 

Particular attention should be taken to effectually sterilize the dust 
of the living room, and the walls, ceiling, and floor of the apartment. 
Carpets, if any, should be removed and treated either by steam, by 
immersion in hot water, or by thorough exposure to one of the gaseous 
disinfectants to be considered hereafter. The walls, ceiling, and floor 
had better be thoroughly wiped down with a solution of bichloride of 
mercury, 1-1000 in strength, or carbolic acid of a strength of 5 per cent. 
This cleaning must be thorough, as any dereliction will almost certainly 
meet its punishment in a renewal of the infection. 

Disinfection with sulphur dioxide would be perfectly efficient against 
scarlet fever, but is open to the objection that, when applied in the 
proper germicidal strength for a sufficient length of time, it will injure 
or ruin any clothing, hangings, upholstery, and furniture which may be 
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subjected to its action. Undoubtedly it will sometimes become neces- 
sary to use this agent, in which case, with the limitation as to usefulness 
mentioned above, 3i to 4 pounds of powdered sulphur should be burned 
in the tightly closed room to every 1,000 feet of space, all cracks, win- 
dows, and doors being tightly sealed, and the room should be kept 
closed from twelve to twenty four hours. Due care should be taken 
that the vessels in which the sulphur is burned should be immersed in 
other vessels containing water, which, by its vaporization, renders the 
sulphur dioxide germicidally active, and without which moisture the 
process is useless. 

Probably formaldehyd is the best germicide for the disinfection of the 
sick room or for the bedding and fabrics therein contained, with the 
possible exception of mattresses. Pour methods of using the formalde- 
hyd gas may be mentioned, namely : 

First. The sheet method ; 

Second. The Kuhn lamp ; 

Third. By evolving formaldehyd from its watery solution by appa- 
ratus without pressure, and 

Fourth. By the autoclave. 

First. The sheet method may be briefly described as spraying sus- 
pended sheets with 5 ounces of the 40 per cent solution of formaldehyd 
gas (formalin) for each 1,000 cubic feet of space ; the time of exposure 
to be not less than five hours. The quantity should be divided between 
several sheets, and the liquid should be sprayed upon these sheets so 
as to form small drops rather than to effect a general wetting of the 
surface. 

Second. The Kuhn lamp depends for effectiveness upon the produc- 
tion of formaldehyd by oxidation of wood alcohol by passing it over a 
platinized surface in a state of incandescence. The method requires 
the use of about 20 ounces of wood alcohol to about each 1,000 cubic 
feet of space, and the time of exposure should be not less than six 
hours, counting from the time when the alcohol is all volatilized. One 
objection that has been made is that it may require a large number of 
lamps or generators. This may be avoided by placing the generator 
immediately within the door of the apartment undergoing disinfection 
upon a board or other suitable contrivance. The apparatus may be 
withdrawn after the completion of the volatilization of the alcohol 
(about an hour and a half) by quickly opening the door and withdraw- 
ing it by means of a cord or rope previously attached to it. This can 
be quickly done without loss of gas, and the apparatus is then avail- 
able for use in another apartment. 

Third. The third method involves the employment of various forms 
of formaldehyd regenerating apparatus, of which the Trenner-Lee, the 
Lentz, and others too numerous to mention, may be accepted as types. 

The process depends upon the principle of evolving without pressure 
formaldehyd gas from its watery solution, to which 1 per cent of glyc- 
erin has been added. The process is one, so to speak, of disinfection 
by distillation. The apparatus is in sight and the gas is injected into 
the room or apartment through the keyhole by means of a flexible 
tube. Twenty ounces of the formaldehyd solution, with the addition 
of 1 per cent of glycerin should be used for each 1,000 cubic feet of 
space, and the apartment kept closed for six hours. 

Fourth. Disinfection by the autoclaves manufactured by the Kny- 
Scherer Company and the Kensington Engine Works, differs from the 
above process in that the formaldehyd gas is generated by heating for- 
malin mixed with a neutral salt in a retort under a pressure of at least 
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45 pounds to the square inch. At least 10 ounces of fluid should be 
used for each 1,000 cubic feet of space, and the time of exposure may 
be varied from two to twenty-four hours ; six hours in general practice 
would be amply sufficient, but care must be taken that to the formal- 
dehyd solution is added 20 per cent of a neutral salt, such as borax or 
calcium chloride, and that the pressure in the apparatus is from 45 to 
60 pounds per square inch. The gas is injected into the room through 
the keyhole by means of the nozzle and flexible rubber tube. 

Any of the methods above given will prove thoroughly efficient in 
practice. Thoroughness of work is in this, as in all other disinfecting 
processes, an essential requirement ; nothing must be neglected — nothing 
left to chance. 

The infection of scarlet fever is very insidious, very long lived, and 
only fairly resistant. It must be thoroughly reached in order to be 
destroyed; but it is believed that the application of any one of the 
methods given above, or any combination of the methods, will result in 
thorough destruction of the infection if care is exercised in discrimi- 
nating as to the time when the disinfecting process is employed. This 
should not be before the desquamation of the patient is complete, and 
even after the desquamatory process is apparently completed, care should 
be exercised as to frequent bathing of the patient, and the application 
of the oily or greasy substances made mention of above. 

In this, as in all other processes connected with disinfection or pro- 
tection against infectious and contagious diseases, almost as much will 
depend upon the judgment of the health officer or attending physician 
as upon the method. 

Circular letter on scarlet fever. 
[By Joseph Y. Poetee, State health officer of Florida.] 

Jacksonville, Fla., , 190 — . 

Sir: Scarlet fever is reported from your city, and some of your 
citizens express great apprehension that your physicians are not adopt- 
ing sufficiently restrictive measures to prevent a general spread of the 
disease. It occurs, therefore, to the State board of health to indicate 
to you in a friendly manner, and without any intention to officiously 
intrude upon the prerogatives of your city health government, certain 
features of management which it is thought may aid your health author- 
ities in their methods of eradication of scarlet fever from your com- 
munity, and which, although very probably well known, may have 
been lost sight of or overlooked. 

A few general principles apply to communicable diseases which, 
unrestrained, tend to become epidemic in character. 

First. Cases should be isolated, not partially but completely, from 
well members of the family, and in order to do this effectively, a room 
for the treatment of the case or cases should be selected in the dwelling 
or home, well ventilated, and as far removed from the other occupants 
as is possible. To avoid a great deal of trouble after the termination 
of the case, and to lessen the danger of retained infection, the room 
should be as scantily furnished as will be conducive to comfort and 
hygienic care of the patient. Carpets, rugs, curtains, and superfluous 
articles of furniture should be removed, the floors, ceilings, and window 
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casings wiped off to remove dirt and dust, and ample receptacles pro- 
vided for disinfecting solutions, before the sick one is moved in. 

Second. Only those who intend to nurse the sick and remain with the 
ase should be allowed in the sick room. On no conditions should the 
nurses be permitted to have communication with the well members of 
the family or with the outside public without completely changing outer 
garments and disinfecting face, hands, hair, and beard. As this process 
is a troublesome thing to do several times a day, it is the better plan for 
nurses in contagious diseases to keep themselves isolated with their 
patients. 

Third. Duriug the progress of contagious sickness, articles used in 
the sick room should be disinfected before leaving the apartment. 
Tumblers, mugs, dishes, knives, and forks after being used by the sick 
should be dipped in a disinfecting solution or immersed in actually boil- 
ing water for fifteen minutes, and body linen, bedclothes, towels, hand- 
kerchiefs, and, in fact, every textile article used in or about a sick room 
or person, should be immersed for several hours in a strong germicidal 
solution before being removed from the room to be laundered. Disin- 
fection of excreta of the sick — stools, urine, and discharges of every 
kind — should always be disinfected before being taken in covered ves- 
sels from the sick room. In some diseases, such as diphtheria and 
scarlet fever, where there is apt to be much mucous and membranous 
discharge from the mouth and nostrils, the use of paper napkins is 
preferable, for these can be burned in a fireplace or stove in the room. 
This is also a good method of disposal of such soiled textile articles 
which have no particular value. 

Fourth. On the termination of a case of contagious sickness, by com- 
plete recovery of the patient or by death, the apartment should be dis- 
infected before being again used. Mattresses, pillows, and such bed- 
room furnishings that can not be boiled should be burned after removal 
from the room in covered boxes or vessels with impervious coverings. 

The foregoing are some of the precepts which should be followed 
when dealing with any of the infectious and contagious diseases, and 
are equally applicable to cases of diphtheria, scarlet fever, and measles, 
as to smallpox and yellow fever. 

Scarlet fever — scarlatina — as you doubtless know, is a highly con- 
tagious malady, which may be contracted at any age by those not pro- 
tected by a previous attack, but is principally a disease of the develop- 
ing period of life — youth — from infancy to 20 or 30 years. It is a dis- 
ease, even when skillfully treated, which often leaves in its trail impair- 
ment of hearing, diminished eyesight, chronic sore throat, or kidney 
affection. Therefore, no one, specially a child, should be exposed 
under the fallacious idea, which is criminal, that children should have 
this disease before advancing to manhood or womanhood. 

Anyone who would intentionally or needlessly expose another to the 
poison of scarlet fever, or any of the more highly contagious epidemic 
diseases, should be prosecuted by the law. 

When scarlet fever is reported or suspected in a community, every 
sore throat accompanied by fever, and subsequently a rash, should be 
looked upon with uneasiness, and should be isolated from the well until 
the judgment of a physician is invoked. 
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Moderately severe cases generally present premonitory symptoms of 
sore-throat, high fever — from 103 to 105° F.— from twenty four to thirty- 
six hours, and perhaps three days, when a bright red rash appears all 
over the body, accompanied with itching. The tongue has red papillae 
(which are plainly seen), with red tip, and which gives it the appear- 
ance of a strawberry. A strawberry tongue, therefore, with the other 
symptoms mentioned, and with albuminous urine, is strongly indicative 
of scarlet fever. From ten days to two weeks, sometimes longer or 
shorter, according to individual cases, the rash fades and disappears, 
when the desquamation period begins. This is an effort of nature to 
cast off the dead epidermis— scarf skin — of the body. Scarlet fever is 
a necrobiotic disease, destructive to tissues prieeipaHy grandular. It 
is at this stage of sickness that ear trouble is manifested, eye-sight im- 
paired, or kidneys become acutely inflamed. And it is also at this 
stage that the contagious principle is most acute and readily communi- 
cable. 

No adult or child sick from scarlet fever should be given liberty or 
allowed communication with the public generally, until the desquama- 
tion period is entirely and completely finished. Parents in their im- 
patience and haste to be relieved from restrictive regulations, too often 
declare their child or children well who have lately been sick from 
scarlet fever, before they are well, and before this " scarf skin " 
shedding period is through with. Thus, in a few days or weeks, other 
cases are reported in the same neighborhood among children who have 
been visiting, or playing elsewhere, with the scarlet fever convalescents. 

In addition to insisting upon and maintaining a proper isolation of 
the sick with their nurses, if the municipal or town authorities will 
require imperatively that a scarlet fever case shall not be released from 
restrictive regulations until the "shedding" stage is completely over, 
and will then see that the room, rooms, or entire premises, if deemed 
advisable, shall be perfectly disinfected, I think that you will have 
no difficulty in preventing scarlet fever from spreading beyond the 
initial cases. 

Inauguration of national quarantine functions on the coast of Maine. 

On December 5, 1901, at the request of the State board of health of 
Maine, a quarantine station was established at Eastport under the 
charge of Dr. E. M. Small, acting assistant surgeon, U. S. Marine- 
Hospital Service. 

At the request of the State board of health of Maine, and under the 
provisions of the act of Congress, approved February 15, 1893, the 
U. S. Marine- Hospital Service assumed control of quarantine at Port- 
land, Me., and on December 27, 1901, Surg. P. C. Kalloch, U. S. 
Marine- Hospital Service, was detailed by authority of the President as 
quarantine officer at that port, arriving there January 9, 19021 



